Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT 6656 Cover SHeeT PG 1
The C/OH InsTRUcTION GuUIDE explains how to complete this form. L f;‘;},i?gﬁ.fﬁsm Slers) 2 P?GI: TB
00000001 o
3 CANDIDATE/ M5/ MRS { 4R FIRST Mi OFFICE USE QONLY
OFFICEHOLDER Gerald -
NAME Date Received
nickwawe wer T SUFFIX
Daugherty
,  TH
4 CANDIDATE !/ ADDRESS f PO BOX: APT I SUITE #; CITY: STATE:  ZiP CODE L3 =
OFFICEHCLDER _ 2 TN
MAILING 1403 Club Ridge Cove > '»;i
ADDRESS Austin, TX 78735 Date Hand-Eejivered or Bate Postmarked
D Change of Address 3 3—' - a .
5, o
2 2 = e
Recaint % r:g = Ameunt it
5 CAMPAIGN MS / MRS MR FIRST i r—- E;’ E—_, e CS
ale
TREASURER Hector ’Wm — 5
NAME b e e e e e e e Date Imaged o O
NICKNAME LAST SUFFIX
DelLeon
8 CAMPAIGN STREET ADDHESS (NO PO BOX PLEASE),  AST/GUNE ¥, T, STATE: ZiF CODE
TREASURER 221 W 6th St 1050
ADDRESS Austin, TX 78701
(Residence or businass)
7 CAMPAIGN AREF COOE PrONE NUMBER EXTENSION
TREASURER (512) 478-5308
PHONE

8 REPORT TYPE

Janyary 15
I:] July 15

D 30th day before election

D Bih day before election

D Runoff

D Exceede $500 limit

15th day after campaign treasurer
appointment {officeholder onty)

O

D Firral report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2007 12/31/2007
10 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year
11/04/2008 D Primary D Runoff General D Special
GEFICE HELD {if any) DFFICE SOUGHT {if known
11 OFFICE Travis Co Caoymmissioner. Pct 3 12 Travis Co Commiss?oner, Pct3
13 BEE%EECT - Direct campaign expanditures are campaign expendituras made by othars without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Nae
INDIVIDUALS
Acdress!PO Box; Apt ISute# Cry State. Zyp Codo
D adeoncl pages
GO TOPAGE 2

Efectranic Filing Version 3.3.6



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Daugherty, Gerald 15 ACCOUNT # (Ethics Commission flers)
00000001
. This box is for notice of poliical expendiiures by political committees to support the candidate / officeholder. These expenditures may
18 NOTICE have been made withou! the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are raquired to report this
FROM information only if they receive ncice of such expenditures. ..
POLITICAL GOMMITTEE NAME
COMM”"TEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADCRESS
] seecime
COMMITTEE CAMPAIGN TREASURER KAVE
] additional pages
CCMMITTEE CAMPA!GN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN
0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 7,800.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 18.21
4, TOTAL POLITICAL EXPENDITURES s
19,600.09
gglfﬂﬁc'%u-”o'\' 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE s 147.412.11
LAST DAY OF THE REPORTING PERICD ’ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affiem, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

JOSIE Z. ZAVALA

MY GOMWSS;O;:O EXPIRES ‘A’b"
, 2010
b Mg’ fo,

Signature of Candidate or Officehalder

AFFEX NOTARY STAMP / SEAL ABOVE

J o
Swaorn to and subscribed before me, by the said Y , this the ‘ 5 day

, to certify which, witness my hand and seal of office.

R . Hpyeallo

officer administerin@!th U Print name of officer administering oath Title of officer administering oath

Electranic Filing Version 3 3.6



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/2 Report: 3/18
2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAC (1D#t ) 7 Amountof | 8 in-kind contribution
Barnes, Wayne Naylor contribution ($) | description (if gpplicable)
....................................................... I
12/14/2007 | 6 Contributor address; City; State; Zip Code $150.00 |

10402 Misty Hollow Cv
Austin, TX 78759-6158

{if travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor
Conley, Wil
07/15/2007 Contributor address:; City; State; Zip Code

2002 Castle Bluff Dr
San Marcos, TX 78666-2222

O out-of-state PAC (ID# )

In-kind contribution
descripticn (if applicable)

Amountof |
contribution ($) |

!
$200.00 |
I

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (Ses Instructions)

Employer (See In

structions)

~

Date Full name of contdbutor [} out-of-state PAC (iD#
Home Builders Association of Greater Austin HOMEPAC
O7/11/2007 Contributor address; City; State: Zip Code

7952 Anderson Sq
Austin, TX 78757-8419

in-kind contribution
description (if applicable)

Amountof |
contribution ($) |

!
$2,600.00 |
|

{If trave! outside of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Johnson, Brenda Vickrey Johnson & Jerry M. Jr,
QB/12/2007 Contributor address; City; State; Zip Code

2 Lake Bridge Dr
San Antonio, TX 78248-1024

[ ocut-of-state PAC {ID# )

Amountof |
contribution ($) |

In-kind contribution
description (if applicable)

i
$250.00 |
i

{If travel outside of Texas, complete ScheduleT) [ ]

Principal cccupation ! Job title (See Instructions)

Employer (See Instructions)

Date
MeCall, John H.

Contributor address; City: State; Zip Code
PO Box 510
Uvalde, TX 78802-0510

07/23/2007

Full nama of contributer [ out-of-stata PAC (ID# ]

In-kind contribution
description {if applicable)

Amountof |
contribution ($) |

I
$2,500.00 f
I

(If travel outside of Texas, complete Schedula T) D

Principal occupation / Job fitle (See Instzuctions}

Employer (Ses Instructions)

Eleczronic Filing Version 3.3.6



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcTIoN GuiDE explains how te complete this form.

1 PAGE #
Schedule: 2/2 Report: 4/18

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5  Full name of contributor [ out-of-state PAC {ID# } 7 Amountof |8 In-kind contribution
Navarro, Rocky J. contribution ($) l description (if applicable)
........ ...., I
08/02/2007 | 6 Contributor address; City: State; Zip Code $200.00 |

3501 Bee Creek Rd
Spicewood, TX 78668-6780

(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/24/2007

Fult name of contributor  [J out-of-state PAC {ID# }
Stratus Committee for Responsible Gov't PAC

Contributor address; City; State; Zip Code
100 Congress Ave Ste 1300

Austin, TX 78701-2744

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

I
$2,000.00 |
|

(If travel outside of Texas, complete Schedula T} [_]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Elecronic Fiiirg Vesion 335



Texas Fthics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to completa this form.

1 PAGE#
Schedule: 1/8 Report: 5/18

6 Payee address; City; State; Zip Code

2100 Trimmier Rd Ste 102
Killeen, TX 76541-8800

2 FILER NAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Central Texas Branch TPWA )
00/24/2007 | os s s s $200.00

8 Purpcse of payment {See instructions regarding type of information
required.)

Sponsorship for Scholarship Fund

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name:

Payee address; City; State;

1403 Club Ridge Cove
Austin, TX 78735

Zip Code

Office sought:
{If travel outside of Texas, complete Schedule T} [] | Office held:
Date Payee name Amount
Daugherty, Gerald %
07/30/2007 = s s s e $665.44

Purpose of payment (See instructions regarding type of information
required.)

Reimbursement for Schedule G Expenditures

" Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

1403 Club Ridge Cove
Austin, TX 78735

Office sought:
(If travet outside of Texas, complate Schedule T) D Office held:
Date Payee nams Amount
Daugherty, Gerald %)
09/17/2007 |- .ﬁéﬁele‘ e;cict-r-esls:; ....... C|'y -St-a'te-:‘ 'ii;:lc'c;d.e ............................... $750.19

Purpose of payment {See instructions regarding type of information
required.)

Reimbursement for Schedule G Expenditures

** Complete if direct expenditure to benefit Candidate/Oficeholder °*
Candidate / Officeholder name:

Payee address; City, State; Zip Code

1403 Club Ridge Cove
Austin, TX 78735

Office sought:
{If travel outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Daugherty, Gerald {$)
42/30/2007 |+ ns s e $428.20

Purpose of payment (See instructions regarding type of infarmation
required.)
Reimbursement for Schedule G Expenditures

(If travel outside of Texas, complete Schedute T) D

** Cormplets if direct expenditure to benefit Candidate/Officeholder **
Candidate 7 Officeholder name:

Office sought;
COffice held:

Elecironic Filing Version 3.3.6



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The nsTRUCTION GUIDE explains how o complate this form. 1 PAGE#
Scheduie; 2/8 Report: 6/18
2 FILERNAME Daugherty, Gerald 3 ACCOUNT# ({Ethics Commission flers)
00000001
4 Date § Payee name 7 Amount
Davis, Mistie )]
1273002007 [ hayesaacress;  Civ: Swwr ZpCods T $600.00

6201 Colina Ln
Austin, TX 78759-4767

8 Purpose of payment (See instructions regarding type of information
required.}

Compensation for Campaign Work

9 " ° Complete if direct expenditure to benefit Candidate/QOfficeholder = *
Candidate / Officeholder name:

10613 Sierra Qaks
Austin, TX 78759-5166

Office sought:
{if travel outside of Texas, complete Schedule T) D Cifice held:
Date Payee name Amount
Friends of the Parks - Great Hills (%)
06/17/2007 Payee address; City; Sta-{a; Zip Code - $100.00

Purpose of payment (See instructions regarding type of information
required.)

Donation for Park Project

** Complete if direct expenditure to benefit Candidate/Officehoider = °
Candidate / Officeholder name:

11210 Deadoak Ln
Austin, TX 78758-4514

Office sought:
{If travel outside of Texas, complete Schedule T} | offices neld:
Date Payee name Amount
Frink, Bob %
09/28/2007 |- .I;'éy're-e- E-ld:d-n-as;s:; ....... Clty -ét.a;e.;. 'Zli;a'céo'd-e ............................... $240.00

Purpose of payment {See instructions regarding type of information
raquired.}

Contract Labor

(if travel outside of Texas, complete Schedule T) O

** Complets if direct expenditure to benefit Candidate/Officehofder **
Candidate / Officeholder nams:

Office sought:
Office held:

Date Payee nama

Keel Systems
Payee address; City; State; Zip Code

23812 Tres Coronas
Spicewood, TX 78669-1631

08/19/2007

Amount

&)

$90.00

Purpose of payment (See instructions regarding type of information
required.)

Computer and TEC Report Consuitation

{if travel outside of Texas, complete Schedule T) E]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officshclder name:

Office sought:
Office held:

Electronic Fiting Verslen 3.3 6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The sTRUCTION Guine expialns how to complete this form. 1 PAGE#
Schedule: 3/8 Report: 7/18
2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Arnount
Lake Travis Baseball 8}
O/22/2007 | oo n e m e e $150.00

6 Payee atdress: Cty, State; ZipCode

202 Sendera Bonita
Lakeway, TX 78734-3951

8 Purpose of payment (See insiructions regarding type of information
required.}

Sponsorship

(1f travel outside of Texas, compiste Schedule T) E

g ** Complete if direct expenditure to benefit Candidate/Officeholder -
Candidate f Officeholder name:

Office sought:
Office held:

Payee name
LTRPAC

Date

08/12/2007

Payee address: City, State; Zip Code

PO Box 340033
Austin, TX 78734-0001

Amgunt
(8)

$380.00

Purpose of payment (See instructions regarding type of information
required.)

Golf and Luncheon Sponsorship

*+ Complete if direct expenditure to bensfit Candidale/Officeholder =
Candidate / Officeholder nams:

Office sought:

PO Box 891
Manor, TX 78653-0891

{If travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
Northwest Austin Republican Women PAC (%)
00/17/2007 ; -F;’a.\y-re.e‘ .';dd-rt.as.ss.; ....... c“y .ét-a'té:' .éiia‘c.o-d-e ............................... $100.00

Purpose of payment (Ses instructions regarding type of information
required.}

Donation for Dictionary Fundraiser Project

{If travel outsida of Texas, complets Schedule T) D

** Complate if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

814 San Jacinto Bivd Ste 202
Austin, TX 78701-2510

Office sought:
Qffice held:
Date Payee name Amount
Shack, Ed (%)
08/19/2007 |- Payee address ....... C;ty -ét-a.té;. .ii;)‘éc.;d-e ............................... $1.050.00

Purpose of payment (See instructions regarding type of information
required.)

Attorney Fees for Ethics Report Review

(f travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate { Officeholder name:

Office sought:
Office held:

Electroric Fiing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to compiete this form.

1 PAGE#
Schedule: 4/8 Report: 8/18

2 FILER NAME Daugherty, Geraid

3 ACCOUNT# (Ethics Commission filers}

00000001

§ Payee name
The Planet

4 Date

07/20/2007 | ¢ Payee address; City; State; Zip Code

835 Greens Pkwy Ste 150
Houston, TX 77067-4450

7 Amount

(8)

$10.66

8 Purpose of payment (See instructions regarding type of information
reguired.)

Waebsite Services

9 " - Complete if direct expenditure to beneft Candidate/Officeholder **
Candidate / Officehoider name:

Office sought:

835 Greens Pkwy Ste 150
Houston, TX 77067-4450

(If travel outside of Texas, complete Schedule T} 3 | office held:
Date Payee name Amount
The Planet (%)
08/20/2007 | - .F.';.;ge-e- add;ess ....... c;\y State Z{p Code .......................... $10.66

Purpose of payment (See instructions regarding type of information
required.)

Website Services

“* Complete if direct expanditure to benefit Candidate/Officaholder **
Candidate / Officeho!der name:

835 Greens Pkwy Ste 150
Houston, TX 77067-4450

Office sought:
(If travel outside of Texas, complete Schedule T) O | office heid:
Date Payee name Amount
The Planet %
09/21/2007 |- ‘l;éylre.e. a:dd‘r;;és.; ....... C“y S[ata -7-_ii3-clo.dle ............................... $10.66

Purpose of payment (See instructions regarding type of information
required.)

Website Services

** Complete if direct expenditure to benefit Candidaie/Cfficeholder *°
Candidate f Officeholder name:

835 Greens Pkwy Ste 150
Houston, TX 77067-4450

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
The Planet {8}
10002007 | e daress; Gy Simes ZpGads $1066

Purpose of payment (See instructions regarding type of information
required.)

Website Services

{If travel outside of Texas, complete Schedule T) |:|

'* Complete if direct expenditure to benefit Candidate/Officehoider **
Candidate / Officeholder name:

Office sought:
Office held:

Elecironic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Auslin, Texas 78711-2070

(512)463-5800 $-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUGTION GuiDE eXxplains how to complete this form.

1 PAGE#
Schedule: 5/8 Report: 9/18

2 FILERNAME Daugherty, Gerald

3 ACCOUNT# {Ethics Commission filers}
00000001

Date § Payee name

The Planet

4

11/20/2007

6 Payee address; City: State; Zip Code

835 Greens Pkwy Ste 150
Houston, TX 77067-4450

7 Amount
6]

$10.66

8 Purpose of payment (See instructions regarding type of information
raguired.}

Website Services

g ** Completa if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name;

Payee addrass; City; State;

835 Greens Pkwy Ste 150
Houston, TX 776067-4450

Zip Code

Office sought:
{If trave! outside of Texas, complate Schedufe T} D Office held:
Date Payes name Amount
The Planet ()
12/20{200? T T T R T R R R R R L R R $10,66

Purpose of payment (See instructions regarding type of informaticn
required.)

Website Services

' Complete if diract expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name;

Payee address; City; State; Zip Code

PO Box 85100
Austin, TX 78708-5100

Office sought;
{If travel outside of Texas, complete Schedule T) O | office hew:
Date Payee name Amount
Time Warmner Cable {3)
07/07/2007 b ittt e $30.95

Purpose of payment {See instructions regarding type of information

** Complete if dlrect expenditure to benefit Candidate/Officeholder ="

Payee address; City; State; Zip Code

PO Box 83100
Austin, TX 78708-5100

required.) Candidate / Officeholder name:
Utilities
. Office sought:
(If travel outside of Texas, complete Schedule T) [ | office hela:
Date Payese name Amount
Time Warner Cable 69}
08/0B/2007 |- nrrrr e $30.95

Purpose of payment {See instructions regarding type of information
required.}

Utiiities

(If travel outside of Taxas, complete Schedule T) 0

" Completa if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:

Office held:

Elactronic Filng Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form,

1 PAGE#
Schedule: 6/8 Report: 10/18

6 Payee address; City; State: Zip Code

PO Box 85100
Austin, TX 78708-5100

2 FILER NAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Time Warner Cable ()
09/0B/2007 | Lr s n 7t n st s s $30.95

8 Purpose of paymant (See instructions regarding type of information

9 ** Complete if direct expendiure to benefit Candidate/Officeholder =*

PO Box 85100
Austin, TX 78708-5100

required.) Candidate / Officeholder name:
Utilities
Office sought:
(If trave! outside of Texas, complete Scheduls T) D Office held:
Date Payee name Amount
Time Warner Cable &)
10/07/2007 Payee address; City: State; Zip Code - $30.95

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder -

PO Box 85100
Austin, TX 78708-5100

raguired.) Candidate / Officehclder name:
Utilities
Office sought:
(If travel outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
Time Warner Cable (8)
11/10/2007 |- Il;‘é;;e-e- a.c;d.r(.as.s.; ....... Clty Sme .Z-iia-éo-d.e ............................... $30.95

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officehclder **

PO Box 85100
Austin, TX 78708-5100

required.) Candidate / Officenolder name:
Utilities
Office sought:
(i travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Time Warner Cable (%)
1211172007 | poyee address; Ciy, State: ZpCode $30.95

Purpose of payment (See instructions regarding type of information
required.)

Utilities

(If travel outside of Texas, complete Scheduls T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Elegironic Fikng Versior: 3.3.5



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN GUIDE explains how to complete this form.

1 PAGE®#
Schedule: 7/8 Report: 11/18

6 Payee address: City; State: Zip Code

10711 Burnet Rd
Austin, TX 78758-4457

2 FILERNAME {augherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
TRACPAC %)
O7/AR2007 | mrm s $2.500.00

8 Purpose of payment {See instructions regarding type of information

9 ** Cemplets i direct expenditure to bensefit Candidate/Officeholder **

Payee address; City, State; Zip Code

10711 Burnet Rd
Austin, TX 78758-4457

required.) Candidate / Officeholder name:
Loan
Qffice sought:
(If travel outside of Texas, complete Schedula T) D Office held:
Date Payee name Amount
TRACPAC (5}
0B/29/2007 |7 v v st r st $5.400.00

Purpose of payment (See instructions regarding type of information

" Complete if direct axpenditure to benefit Candidate/Officehofder **

Payee address; City: State; Zip Code

10711 Burnet Rd
Austin, TX 78758-4457

required.) Candidate / Officeholder name:
Loan
Office sought:
{If trave| outside of Texas, completa Schedule T) ] | Office held:
Date Payee name Amount
TRACPAC ()
JOM/2007 |- r oo rr s e e $3,000.00

Purpase of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address: City; State; Zip Code

7801 N Lamar Blvd Ste A139
Austin, TX 78752-1019

required.) Candidate / Officenolder name:
Loan
Officas sought:
(If trave! outside of Texas, complete Schedule T) O | office heid:
Date Payee name Amount
Travis County Republican Party 3}
A2O/2D07T b o v v i $1,250.00

Purpose of payment (See instructions regarding type of infarmation
required.)

Filing fee

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candicate/Officenolder **
Candidate / Officeholder name:

Office sought;
Office heid:

Elactronic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 8/8 Report: 12/18

PO Box 13283
Austin, TX 78711-3283

2 FILERNAME Daugherty, Gerald 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Travis County RNHA (5)
1012912007 | 6 .';a.‘y.e.e. a-cic.“ﬂ::bés.; ....... Cny .ét.alte-;- -Z-i'p'(_‘:o.d.e ............................... $250.00

8 Purpose of payment (See instructions regarding type of information
required.)

Gala Sponsorship

9 ** Compiete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

400 W 14ih St Ste 220
Austin, TX 78701-1644

Office sought:
{If travel outside of Texas, complete Schedule T) B Office held:
Date Payee name Amount
Travis County Sheriff's Officers Association )
07/16/2007 Payee address; City; State; Zip Code $1.000.00

Purpose of payment (See instructions regarding type of information
required.)

Partial Refund of Cantribution

(If travel outside of Texas, completa Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Cffice held:

Electronic Fring Version 3.3.6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The iNsTRucTIoN GUIDE explains how to complete this form, 1 PAGE#

Schedule: 1/6 Report: 13/18

701 S Capital Of Texas Hwy
West Lake Hills, TX 78746-5243

7 Purpose of expenditure (See instructions regarding type of information required.)
Business Meeting

{If travel outside of Texas, complete Schedule T) D

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee nama 8 Amount
Austin's Cheesecake Kitchen %)
08/14/2007 6 Payee address: City: State; Zip Code $60.00

Reimbursernent
{rom political
contnbutions
intended

Date Payee name
Barton Creek Country Club
10/11/2007 Payee address; City; State; Zip Code
8212 Barton Club Dr
Austin, TX 78735-1406

Purpose of expenditure {See instructions regarding type of information required.)
Business Meeting

(If travel outside of Texas, complete Schedule T} D

Amount
(%)

E Reimbursement
from poftical
contributions
intended

Date Payee—l:tame T
Chili's Lake Austin
08/07/2007 Payee add:ress; City; State; Zip Code

3600 N Capital Of Texas Hwy

Austin, TX 78746-3211

Pumpose of expenditura (See instructions regarding type of information required.)
Business Meeting

{If trave! ocutside of Texas, complete Schedule T} D

Date Payee name

Chili's Lake Austin

10/23/2007 Payee address, City. State; Zip Code
3600 N Capital Of Texas Hwy

Austin, TX78746-3211

Amount

)]

m Reimbursement
from potitical
contributions
intended

1-800-325-8506

$32.90

$43.00

Amount
%)

Purpose of expendifure (See instructions regarding type of informaticn required.)

10/15/2007 Payse address; City, State; Zip Code
2320th 35N
Round Rock, TX 78681-2012

[X] Reimbursement
from potiical

$68.00

Business Meeting contributions
intended
(If travel outside of Texas, complete Schadule T) D
—_ ——— e
Date Payee name Amount
Chuy's Round Rock %

Purpose of expenditure (See instructions regarding type of information required.)
Business Meeting

(i travel outside of Texas, complete Schedule T} I:l

E Reimbursement
from political
cantribusions
intended

$50.00

Eiactronic Fikng Yers:on 3.3.6



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-83506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRucTION GuIDE explains how to complete this form.

1 PAGE#

Schedule: 2/6 Report: 14/18

(if travel outside of Texas, complete Schedule T} D

2 FILERNAME Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Data 5 Payee name B8 Amount
Four Seasons (%)
08/27/2007 6 Payee address; City; State; Zip Code $43.00
98 San Jacinto Bivd.
Austin, TX 78701
7 Purpose of expenditure {See instructions regarding type of information required.) E] ﬁgg‘ﬂbuﬁjgaﬂ}em
. . H ]
Business Meeting contributions
intended
{If trave! outside of Texas, complete Schedute T) D
Date Payee name Amount
Four Seasons )
10/15/2007 Payee address; City; State; Zip Code $65.00
98 San Jacinto Blvd.
Austin, TX 78701
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
. . from politicat
Business Meeting contributions
intended
(If travel ottside of Texas, complete Schedule T} [
Date Payee name Amount .
IHOP ($)
07/11/2007 Payee address: City; State; Zip Code $30.00
11654 Research Blvd
Austin, TX 78758-4033
Purpose of expenditure {See instructions regarding type of information raquired.) ] Reimbursement
. . from political
Business Meeting contributions
intended
{If trave! outside of Texas, completa Schedule T) [
Date Payee name Armount
IHOP - Mopac (%)
07/10/2007 Payee address; City, State; Zip Code $30.00
1101 S Mo Pac Expy
Austin, TX 78746-5779
Purpase of expenditure (See instructions regarding type of information required.) X] Reimbursament
B . {from palitical
Business Meeting contributions
intended
(if trave! cutside of Texas, complate Schedule T) D
Date Payee name Arnount
IHOP - Mopac (%)
09/14/2007 Payee address; City; State; Zip Code $20.06
1101 8 Mo Pac Expy
Austin, TX 78746-5779
Purpose of expenditure (See instructions regarding type of information raquired.) E Reimbursement
) . from palitical
Business Meeting contribuligns
intendad

Electronic Filing Vers:on 3 3.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GuibE explains how to complete this form.

1 PAGE#

Schedule: 3/6 Report: 15/18

701 8 Capital Of Texas Hwy Ste G700
Austin, TX 78746-5277

Purpose of expenditure {See instructions regarding type of information required.)

2 FILERNAME Daugherty, Gerald 3. ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 8 Amount
[HOP - Mopac (63
10/11/2007 6 Payse address: City; State; Zip Code $20.00
1101 8 Mo Pac Expy
Austin, TX 78746-5779
7 Purpose of expenditure [{See instructions regarding type of information required.) E Reimbursement
. . from pelitical
Business Meeting contrbutions
intended
{if travel outside of Texas, complete Schedule T} [:]
Date Payee name Amount
Jim's Restaurant #29 &)
07/17/2007 Payea address: City; State; Zip Cods $32.96
7101 W Highway 71
Austin, TX 78735-8307
Purpose of expenditure (See instructions regarding type of information required.) X] E&i:‘nbul.i'sﬁgtlem
Business Meeting oomn%%técns
intended
(If travel outside of Texas, complete Schedula T) [:i
Date Payee name Amount
La Madeleine %)
07/09/2007 Payee address: City; State; Zip Code $13.36

] Reimbursement
from political

1-800-325-8506

1050 £ 11th St Ste 100
Austin, TX 78702-1959

Purpose of expenditure {See instructions regarding type of information required.)
Busisness Meeting

(If travel outside of Texas, complete Schedule T) D

Business Maeting cantributions
intended
(If travel outside of Texas, complete Schedule T} D
‘r Date Payee name Amount
Luby's (8}
07/07/2007 Payee address; City; State; Zip Code $18.90
1616 East Oiltorf
Austin, TX 78741
Purpose of expenditure {See instructions regarding type of information required.) |Z| Reimbursement
. . from political
Business Meeting contr:butions
intended
{If travel outside of Texas, complete Schedule T) D
Date Payee name T Amount
Ms B's Authentic Creole and Cajun Restaurant (5
08/09/2007 Payee address; City; State; Zip Code $41.02

[X] Reimbursement
from political
contributions
intended

Electrors Filing Version 3.3 6




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)}463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INsTRucTION GUiDE explains how to complete this form. 1 PAGE#
Schedule: 4/6 Report: 16/18
2 FILERNAME  Daugherty, Gerald 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 8 Amount
Ranch 616 3)
11/21/2007 6 Payee address; City; State; Zip Code $43.00
816 Nueces St
Austin, TX 78701-2812
7 Purpose of expenditure (See instructions regarding type of information required.} | f{g:;ﬂb;{?jec;em
Business Meeting contrbutions
iniended
(If travel outside of Texas, complete Schedule T) D
Date Payee name Amount
Rocco's ($)
08/28/2007 Payee address; City, State; Zip Code - $177.75
900 Ranch Road 620 S Ste A106
Lakeway, TX 78734-5616
Purpose of expenditure {See instructions regarding type of information required.) E ?rgimmm{?eﬁ;em
Business Meeting Contrioulions
intended
(If travel outside of Texas, complate Schedule T) E]
Date Payee name Amount
Sullivan's Steakhouse 3
09/07/2007 Payee address; City, State; Zip Code $40.10
300 Colorado St
Austin, TX 78701-3925
Purpose of expenditure (See instructions regarding type of information reguired.) IE Reimbursement
. . from palitical
Business Maeting contrbutions
infended
| (if travel outside of Texas, complsata Schedula T} D
—— : e — ——
Date Payee name Amount
Sullivan's Steakhouse (%)
1115/2007 Payee address; City; State; Zip Code $34.00
300 Colorado St
Austin, TX 78701-3925
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
. . {rom pofitical
Business Meeting contributians
intended
(If travel outside of Texas, complete Schedula T) M
Date Payee name Amount
Threadgili's {§)
07/24/2007 Payee address; City: State. Zip Code $49.00
301 W. Riverside
Austin, TX 78704
Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
. . from political
Business Meeting contributions
intended
(If travet outside of Texas, complate Schedule T} [

Electronic Filing Vers:on 3.3.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
The IxsTrRucTioN GuiDE explains how to complate thls form. 1 PAGE#
Schedule: 5/6 Report: 17/18
2 FILERNAME Daugherty, Geraid 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payse name 8 Amount
Threadgill's (3)
08/02/2007 | 6 Payee address: City: State; Zip Code $46.54
301 W. Riverside
Austin, TX 78704
7 Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
. ., from political
Business Meeting contributions
intended
(if travel outside of Texas, complete Schedule T) E]
Date Payee name Amount
Threadgill's {5)
08/14/2007 Payee address; City; State; Zip Code $33.00
301 W. Riverside
Austin, TX 78704
Purpose of expenditure {See instructions regarding type of information required.) ] Reimbursement
. . from political
Business Meeting contributions
intanded
(If travel outside of Texas, complete Schedule T} D
Date Payee name Amount
Threadgill's (s
09/10/2007 Payee address; City. State; Zip Code $36.00
301 W. Riverside
Austin, TX 78704
Purpose of expenditure {See instructions regarding type of information required.) {X] Reimbursement
" ] from paliticad
Business Meeting contibutions
intended
(¥ travel outside of Texas, complete Schadule T} D
Date Payse name Amount
ThreadgilFs (3
12/27/2007 Payee address; City: State; Zip Code $45.24
301 W. Riverside
Austin, TX 78704
Purpose of expenditure {See instructions regarding type of information required.) K] Reimbursement
. . from palitical
Business Meeting contributions
intended
(if travel outside of Texas, complete Scheduls T) []
b"_-"_—= —— e
Date Payee namsa Amount
Wateroo Ice House )
08/08/2007 Payee address; City; State; Zip Code $15.38
600 N Lamar Bivd
Austin, TX 78703-5400
Purpose of expenditure (See instructions regarding type of information required. ) [K] Reimbursement
. . from political
Business Meeting cantrbutions
intended
{if travet outside of Texas, complete Schedule T) D

Elactronic Fi.ing Versior 3.3.6



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule; 6/6 Report: 18/18

2 FILERNAME Daugherty, Gerald

3 ACCOUNT #
00000001

{Ethlcs Commission filers)

4 Date 5 Payee name

Waterloo ice House

08/10/2007 6 Payee address; City; State; Zip Code

600 N Lamar Blvd
Austin, TX 78703-5400

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount
%)

$24.00

E Reimbursement

Waterloo lce House

. . from paolitical
Business Meeting cont.-i%?;tions
intended
(if travel outside of Texas, complete Schedule T) D
Date Payee name Amount

&l

600 N Lamar Bivd
Austin, TX 78703-5400

Business Meeting

(if traval outside of Texas, complete Schedule T} D

Purpose of expenditure (See instructions regarding type of information required.)

08/27/2007 Payee address; City; State; Zip Code $16.18
600 N Lamar Blvd
Austin, TX 78703-5400
Purpase of expenditure (See instructions regarding type of infaormation required.) E Reimbursement
. . from paolitical
Business Meeting contributions
intended
{If travel outside of Texas, complate Schedule T) [:I
Date Payee name Amount ]
Waterloo tca House (%)
10/10/2007 Payee address: City: State; Zip Code $30.00
600 N Lamar Blvd
Austin, TX 78703-5400
Purpose of expenditure (See instructions regarding type of information required.) X %ri‘f?bg"r?gqem
N H Icai
Business Meeling oontn%utjuns
intended
{If travel outside of Texas, complete Schedula T) I:i %
Date Payes name Amount
Waterloo Ice House (%)
10/16/2007 Payee address; City; State; Zip Code $20.00

m Reimbursement
from political
contributions
intended

Eiectronic Fiiing Version 3.3.6



